Introduction
Constipation with fecal impaction is a common and usually overlooked problem. Fecalomas are an extreme variety of fecal impaction caused by coprostasis (1) . They are frequently radiopaque, usually found in the rectosigmoid region, and rarely in the more proximal colon. Chronic constipation is one of the most common causes of fecalomas in adults. Chronic constipation is a very common disorder in the general population that is clinically characterized by difficult stool passage includes straining, a sense of difficulty passing stool, sensation of incomplete evacuation, sensation of anorectal blockage, hard/lumpy stools, and infrequent bowel movements (<3 per week) (2) . Fecalomas are usually radiopaque and laminated on X-Ray. Herein we report a rare case with well defined contoured, eliptic shaped radiopaque rectal fecaloma which mimic a foreign body.
Case Report
An adult male, aged 73 years, was admitted to our department because of abdominal distension and constipation. The patient had a history of chronic constipation of 2 years and had had progressive abdominal pain for one week that had become intractable for the last two days. He had had no bowel movements for two days and had generelized abdominal pain. His past medical history had no specific disease or surgical operation. Physical examination revealed minimal distention with generalized abdominal tenderness without rebound tenderness or defence. His bowel sounds were decreased. Rectal examination revealed a soft palpable stool with two hard, round shaped, movable foreign bodies. After rectal examination he had a heavy stool discharge without a foreign body. The laboratory test parameters during admission were: hemoglobin 14.5 g/dL, hematocrit of 44.3%, WBC 11.000, platelets 410000 mm 3 ; serum electrolytes, liver function tests and urine analysis were normal. An erect abdominal plain x-ray showed two eliptic shaped well defined radiopaque foreign bodies in the rectum just on the left of the midline in front of the pubic symphysis about 3x2 and 2x2 centimeters size (Figure 1 ). After 3 faied attemptss at digital rectal removal, a 133 mL. Sodium phosphate enema was administrated to the patient. Following this, about 15 minutes later, both foreign bodies were removed digitally from the rectum. The foreign bodies seen in the picture were two stony hard, well defined, round fecalomas (Figure 2 ). The patient was observed for 2 hours without any complication and discharged with a fiber rich diet and invited to a gastroenterology polyclinic visit. The patient's consent was obtained for this article from the patient.
Discussion
Fecalomas are hard, laminated, and calcified fecal masses mimicking a carcinoma and they are one of the common causes of intestinal obstruction (3). Hirschprung's disease, psychiatric patients, Chagas disease, both inflammatory and neoplastic disease and chronic constipation feature frequently in the etiology of fecaloma (4). Constipation is an extremely common symptom affecting most people at some time and one of the most causes of visits to physicians. Chronic constipation is frequently seen in the population and its prevalence is about 5-30%. It is more prevalent in females and aged people, especially those over 65 years. Fecalomas are composed of intestinal mucosal debris and fecal materials. They are mostly radiopaque because of calcium salt accumulation and are generally seen in the distal colon and rectum. The symptoms due to fecalomas are usually nonspecific such as constipation, weight loss and abdominal distention after meals (5) . The diagnosis of fecaloma is a clinical challenge. In addition to signs, symptoms and physical examination, which may be nonspecific, the use of X-rays, computerized tomography and ultrasound imaging may aid in the diagnosis. Common complications of fecalomas and fecal impaction include obstruction, perforation, ulceration and hydronephrosis which have been reported in the literature (6, 7) . Rarely, giant fecalomas can be so huge that they can cause deep vein thrombosis or bladder rupture (8, 9) . In our case, the patient said that he had jerky urination and felt pressure on the bladder for the previous two weeks. In the treatment of fecaloma, laxatives, enemas and/or rectal removal are usually sufficient but, rarely, surgical removal is required. In our case the rectal fecaloma was removed digitally after an enema. In the literature there are some fecaloma cases which were removed endoscopically while very rare cases needed surgery (10) . Generally, complications of fecalomas are reported whereaa our case is interestingly a well bordered, round shaped, radiopaque mimicing foreign body fecaloma case that had been removed digitally after many attempts which were aided by an enema. Management includes the initial treatment of the fecaloma and the management of complications of fecaloma. Fecaloma should be considered in the differential diagnosis of chronic constipation and abdominal mass.
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